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A 46-year-old man presented to the Department of Otorhinolaryngology-Head and Neck Clinic at Korea University Guro Hospital for the evaluation of a 5-year history of right-sided facial palsy and a 10-year history of right-sided hearing impairment. Although the patient had no complaints of dizziness, the caloric test and vestibular evoked myogenic potential test revealed no responses on the same side. Magnetic resonance imaging (MRI) showed a 1.7 × 0.7-mm mass located in the right internal auditory canal (IAC) that appeared hypointense on T1-weighted images and isointense on T2-weighted images; the tumor showed no dural tail sign or calcifi cation on MRI (fi gure).
Based on the imaging studies and vestibular function tests, the tumor was thought to be a vestibular schwannoma, and the patient was taken to the operating room 
7-cm, hypointense mass in the right IAC (A). Axial T2-weighted MR image shows the isointense mass in the IAC, with no calcifi cation (B). Gadolinium-enhanced axial T1-weighted MR image shows the mass in the IAC (C). Gadolinium-enhanced coronal T1-weighted MR image shows no dural tail sign (D).
A C for surgery. It was diffi cult to completely remove the tumor from the facial nerve via the translabyrinth approach because the tumor closely adhered to the facial nerve. Th e histopathologic examination showed meningeal whorls and nuclear pseudoinclusions, and the mass was confi rmed to be a meningioma.
Vestibular schwannoma is the most common tumor in the IAC. Th e diff erential diagnosis of an IAC mass includes arachnoid cysts, hemangiomas, cholesteatomas, and lipomas. 1 Meningiomas can be confi ned to the IAC because the arachnoid villi can be distributed within the IAC and along the superfi cial petrosal nerve. 2 Vestibular schwannomas are isohyperintense, but meningiomas have variable signal intensity on T2weighted MR images.
Meningiomas more commonly have calcifi cations and the dural tail sign, and they tend to have more hyperostosis at the petrous bone or in the IAC and a ragged tumor border. Vestibular schwannomas have a more spherical shape. 3 Meningiomas adhere tightly to the facial nerve, rendering a meticulous, sharp dissection diffi cult, even with small intracanalicular meningiomas. 4 Although meningioma in the IAC is very rare, it should be included in the diff erential diagnosis of tumors in the IAC.
